
FLOW OF COPIES

1) WHITE -SEND TO AGENCY WORKERS' COMPENSATION

COORDINATOR

2) ylNK -LOSS PREVENTION

3) BLUE -SEND WITH INJURED TO THE DOCTOR

4) YELLOW- SUPERVISOR -RETAIN IN BOOK

5) THIS FORM DOES NOT TAKE THE PLACE OF "EMPLOY-

ER'S REPORT OF INDUSTRIAL INJURY" WHICH IS

REQUIRED BY LAW.


